U.S. Departmont of Labo F d
Office of Lfbor-':‘.l‘a ﬁag:me:nt FO RM LM -30 Oﬁ'loeogphﬁgﬁgg’;:ement

Washins a8 0210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT' Expires 11-30-2006

This raport ie mandatory under P.L. 86-257, as amendea Failure to comply may result in criminal prosecution, Fnes, or ¢ vil penatties as provided by 29 U.S.C 438 or 440.

OIa 58 Cnly

( \ﬁrﬁ’ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.
E

f 2. Fiscal Year Covered From

S

3. Name and address of person filing. 4, Name, file number, 2nd address of labor organization.

1. File Number U - ¥

Name

Name Ewayne

P.O. Box, Bld3., Reom No..ifany |7~

Steet 42771 Brooknavem Drive T

City Appl ston

State i?i%?.&é!‘.ﬁi?‘.,. |

5. Position in labor organization.

Enter appropriate data below If, during the past fiszal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excaat as specified in the exclusions set forth in the instructions):

A, Held an int arest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary valL e from an employer whose emplayeas your organization represents or is active v seeking to reprasent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Traaszction, or Income.

_____________________________________________________ e
Name Mech Contr.Assa.of North Cantral I Ind.Fund|| ["CP G0Lf Outing 3/3/04 & 53.82

Trade Name, fany: -

Veeres

P.O. Box, Bldij., Reom No., if any

7.b. Amount,
Street ; :.:.3%% p Ballard “Roa
on fppiigan TR s
state v { ZIPCode +4 {54511-8988 |
Signature

15. Signatur2 and verification. The undersigned declares, under panalty of Perjury and other applicable p:naities of the faw, that alt of the information
submitted in this report {including the information contained in any accompanying documents), has been exaTined by the signatory and is, to the best of the
undersigned's knewledge and belief, true, correct, and complete. (See the saction on penalties in the instruct.ons.)

S, "f,wl)‘\p Aortsds o 1S (P2 A

Date Talaphone Numbar
Form LM-30 (2003) Page 1 of 2




